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The Gore PROPATEN® Vascular Graft, a Prosthetic
Conduit for all Arterial Bypass Positions
Melissa L. Kirkwood, Grace J. Wang, Benjamin M. Jack-
son, Ronald M. Fairman, Edward Y. Woo. Vascular Sur-
gery, Hospital of the University of Pennsylvania, Philadel-
phia, PA
Objectives: To assess the patency of the PROPATEN®
Graft in lower extremity bypasses.
Methods: We retrospectively reviewed all lower ex-
tremity bypasses with the PROPATEN® Graft from
2007-2009 at a single institution. There were 53 im-
plants-53% male; mean age 69. Comorbidities included
HTN (85%), hyperlipidemia (75%), CAD (77%), smok-
ing (51%). Most patients were Rutherford category 4 or
higher. Thirty percent of patients had only one runoff
vessel. Twenty-five percent of patients required a com-
plex concomitant procedure with sequential extremity
revascularization. Statistics were via Kaplan-Meier.
RESULTS: Mean follow-up was 8.5 months (0-
24.5). Patency was excellent in all positions (Table).
Primary patency for all patients was 95.9% {95% CI
(0.846-0.990)} and 82.8% {95% CI (0.631-0.925)} at
30 days and one year, respectively. Limb salvage at 30
days was 100%, and at one year was 94.9% {95% CI
(0.808-0.987)}. No patients developed HIT. Six pa-
tients lost graft patency. These patients had severe PVD,
Rutherford category three or higher, poor runoff (no
runoff or single vessel runoff), compromised inflow, and
restored competitive flow. Thirty-three percent of the
failed grafts were in the infrapopliteal position. Endovas-
cular intervention to restore patency was attempted in
one patient and was unsuccessful.
CONCLUSIONS: The GORE PROPATEN® Vascu-
lar Graft demonstrates excellent patency in all arterial posi-
tions and may be the conduit of choice for all prosthetic
bypasses.
GORE PROPATEN® Vascular Graft Table Patency %
(95% CI)
N 1 month 1 Year
Total (53) 95.9% (0.846-0.990) 82.8% (0.631-0.925)
Femoral above knee
popliteal (9)
100% (1.000-1.000) 80.0% (0.204-0.969)
Femoral below knee
popliteal (12)
100% (1.000-1.000) 88.9% (0.433-0.984)
Femoral-Infrapopliteal (10) 90.0% (0.473-0.985) 56.3% (0.143-0.843)
Axillary-femoral (6) 100% (1.000-1.000) 100% (1.000-1.000)
Femoral-femoral (15) 92.9% (0.591-0.990) 92.9% (0.591-0.990)
Other (1) 100% (1.000-1.000) 100% (1.000-1.000)
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Comparison of Endovascular and Open Popliteal Artery
Aneurysm Repair
Billy J. Kim, Karan Garg, Caron Rockman, Glenn R. Jaco-
bowitz, Thomas Maldonado, Patrick Lamparello, Thomas
Riles, Mark A. Adelman, Frank J. Veith, Neal S. Cayne.
Vascular Surgery, NYUMedical Center, New York, NY
Objectives: We compared outcomes of open vs en-
dovascular treatment of popliteal artery aneurysms
(PAA).
Methods:A retrospective chart reviewwas performed on
patients treated for PAA from 1998 to 2009. A total of 53
limbs (29 open, 24 endovascular) in 45 patients were identi-
fied with PAA. The majority were asymptomatic, however
30.2% (10/29 open, 6/24 endovascular) were symptomatic.
All open repairs used autologous greater saphenous vein or
prosthetic graft, while endovascular repairs utilized the Via-
bahn endoprosthesis (W. L. Gore&Associates, Inc, Flagstaff,
Ariz). Graft patency was determined based either on diagnos-
tic imaging or presence of pedal pulses. Patients in both
groupsweremaintained on antiplatelet/anticoagulation post-
operatively. Kaplan-Meier survival curve was used to evaluate
primary & secondary patency rates.
Results: Technical success, primary & secondary pa-
tency, and limb salvage were comparable in both groups.
Four patients (4 limbs) were lost to follow-up (2 open, 2
endovascular). (Table 1) Symptomatic PAA did not corre-
late with graft failure in both groups. Length of stay was
significantly shorter in the endovascular group.
Conclusions: Endovascular treatment of PAA has
comparable limb salvage & patency rates to open surgery in
early follow-up. Endovascular repair provided a shorter
length of stay, as well as the opportunity for local anesthe-
sia, however longer follow-up is needed.
Table 1
Open Surgery Endovascular P value
Age (years) 71  11 74  9 NS
Mean Diameter (cm) 2.88  1.39 2.99  1.02 NS
Symptomatic 34.5% (10/29) 25% (6/24) NS
Local Anesthesia 0% (0/29) 41.7% (10/24) 0.001
Technical Success 100% (29/29) 95% (23/24) NS
Primary patency rate 77.8% (21/27) 90.9% (20/22) NS
Secondary patency
rate
92.6% (25/27) 95.5% (21/22) NS
Symptomatic and
graft failure
30% (3/10) 17% (1/6) NS
Limb Salvage 96.3% (26/27) 100% (22/22) NS
Mean Follow-up
(months)
43.3  32.7 (9-120) 12.4  12.5 (1-38) 0.001
Length of stay (days) 5.96  5.05 2.1  1.79 0.001
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